Introduction
The World Health Organization (WHO) defines violence as the intentional use of physical force or power, real or threatened, against oneself, another person, or a group or community that results (or resulted, or is likely to result) in injury, death, psychological harm, maldevelopment or deprivation (1) . Violence is understood as a social and historical phenomenon that follows the entire experience of man (2) . The occurrence of these events may be associated with factors such as age, low educational level, alcohol consumption and acculturation practices, often emphasized by alcohol consumption and acceptance of violence (3) . Worldwide, these injuries during childhood and adolescence have an important impact on the individual and population (4) . In Europe, every year, over 40,000 children die from injuries, and for all of them, there are thousands of victims who live with varying degrees of disabilities or physical and psychological sequelae (4) . Fatal injuries represent a small fraction of the problem. Non-fatal vio-lence compromises the health of million people worldwide (5) . In Brazil, violence has been one of the most prominent causes of morbidity and mortality (6) . From January 2008 to October 2012, there were 39,798 cases of aggression to children and adolescents, 24 ,734 of them in the age group 15-19 years. The most affected were males, corresponding to 79.21% of cases (7) . Records of cases of violence among children and adolescents have increased every year (8) . Many of the victims are marked by the effects of violence in their homes, schools or communities (9) . For challenging the authority of parents, adolescents can provoke violent responses. In comparison, infants and young children are more likely to be victims due to their disability and physical frailty, helplessness and defiant behavior (8) . The Brazilian Criminal Procedure Code establishes that when the offense leaves trace, the corpus delicti examination becomes mandatory. The corpus delicti examination is the verification of the existence of crime, done by experts directly, or through other evidence, when traces, although material, disappear. The issue of an expert report attests the materiality of the offense, exhibits a reasoned conclusion with all relevant observations to what was verified, discussing on life-threats and severity and extent of injury in the context of body injuries (10) . The maxillofacial region occupies the most prominent position in the human body, making it vulnerable to the occurrence of lesions (11) . In many cases of violence in children and adolescents, face, head and mouth are involved (12) (13) (14) . The consequences produced by violence have a broad dimension (5), because in addition to affecting individual and collective health, it also has consequences to other sectors, such as increased cost of emergency services, assistance and rehabilitation, with more onerous expenses than those of conventional medical procedures (15) . Approximately 3.3% of the Gross Domestic Product (GDP) are used with the direct costs of violence. This percentage rises when indirect expenditures and transfers of resources are included (16) . Therefore, violence cannot be understood solely as a public health issue, but also as a public health problem, because it affects the individual and the collectivity, which requires prevention and confrontation based on specific policies and organization of practices and specific services (2) . Considering the impact that violence generates to the lives of children and adolescents, this study aimed to characterize morbidity due to violence in this population occurred between 2008 and 2011 in Campina Grande, Paraiba, Brazil.
Material and Methods

Study Design
A cross-sectional study was conducted through the analysis of medical reports of corpus delicti examinations and respective police reports (PR) of children and adolescents non-fatal victims from external causes reported at the Center for Forensic Medicine and Dentistry of Campina Grande, Paraiba, Brazil.
Sample
The study sample consisted of 1,356 reports of body injury referring to children and adolescents aged 0-19 years, who were confirmedly victims of interpersonal violence from January 2008 to December 2011. The following exclusion criteria were adopted: reports with no information on the age of the affected individual or those aged out of the range from 0 to 19 years as well as reports showing undetermined cause or not belonging to the group of External Causes defined by CID-10.
Data Collection
Information regarding sex, age, place of occurrence, perpetrator, number of lesions, affected body region, presence of fracture, maxillofacial injury, maxillofacial fractures and oral cavity lesions were collected by a single examiner and recorded in a specific form.
Data Analysis
Data analysis involved descriptive statistics (frequency distribution) and analytic statistics. To test the association between the occurrence of rape and other variables a process of bivariate analysis was conducted, using the exact versions of the nonparametric Pearson's chi-squared test or Fisher's exact test. P value less than 0.05 was considered statistically significant.
Ethical Aspects
This study was conducted in compliance with the ethical guidelines issued by the Brazilian Ministry of Health/National Health Council Resolution 466/12 on research involving human subjects. The research project was approved by the Ethics Committee of the State University of Paraiba, Brazil.
Results
The distribution of victims by sex reveals predominance of females over males (56.9% versus 43.1%). The age ranged from 0 to 19 years, with mean of 14.5 years (± 4.2 years) and median of 16 years. Significant association (P < 0.001) was verified between sex and age of the victim. For the youngest age group (0-4 years), boys were the main victims (65.0%), while among adolescents aged 15-19 years, there was a predominance of female victims (60.1%) ( Table 1) . Table 2 shows a significant association between place of occurrence and age (P < 0.001). The highest number of cases was observed in the population aged 15-19 years and on public streets (74.4%). Home was the most common place of occurrence in the population aged 0-4 years and 5-9 years. In 6.8% of reports, there were records of violence in the school environment, and in 1.5%, no information on the place of occurrence was found. Relatives accounted for 26.5% of aggressions. However, the main aggressors are frequently other known people, but without belonging to the family circle, or those unknown to victims, not including neighbors, who were mentioned in 80 records as aggressors. In 6.7% of reports, there was no data on the injury author (Table 3 ). Significant association (P < 0.001) was found between type of aggression and sex of the victim, with a prevalence of physical violence in both sexes (80.6%). Morbidity due to firearm shows lower frequency (3.5%) compared to other types of violence and only 8 cases (0.6%) involving women were reported (Table 4) . Significant association was observed between sex and number of lesions (P < 0.001 [RP = 0.99, 0.80 to 1.23]). The number of lesions identified in victims ranged from 1 to 5, with mean of 1.65 (± 0.73) and median of 2.0 (Table 5) . Table 6 distributes morbidity according to affected body region and the occurrence of physical violence, showing significant association (P < 0.001) with this type of aggression and involvement of face, neck, abdomen and back.. 
Discussion
Based on the present study, females were the main victims of violence and the aggressors are frequently known people. Violence must be viewed as a phenomenon linked to a social and structural problem to which society is exposed (17) . Children and adolescents are vulnerable to violent situations in their social, family and school environment (13) . The age group 15-19 years was the most affected by aggressions, corroborating the findings of other authors (18) . Some variables that characterize violence were not identified in some reports such as perpetrator and time and place of occurrence, contributing to weaknesses in the assessment of this phenomenon. Women were the main victims, with a female: male ratio of approximately 1, 32:1, which is in agreement with literature (19, 20) . These data may be related to that fact that males are more affected by fatal injuries (6, 21, 22) , being more frequently related to violence in records that refer to mortality. Moreover, some researchers attribute increased vulnerability of females to aggressions to the ideology of supposed female weaknesses (17) as to the condition of subordination of women in society, assigned since childhood (20) . In the context in which violence occurs, the relationship between victim and perpetrator, its dynamics and factors make the event a matter of great complexity (23) . Public streets are where the largest number of cases of violence among adolescents occurs. In these environments, people are exposed to factors that contribute to the existence of cases of violence such as use of drugs and alcohol and are more exposed to assaults and weapon robbery (24) . Children are more likely to suffer aggressions at home. Home has been considered a common site for the occurrence of cases of violence, revealing that the perpetrators are often people from within the family or have easy access to it (19) . The number of aggressions in the school environment increased in the four years of study compared to previous years, as was observed in a previous study (13) (25) . Aggressions characterized by injuries from firearms or bladed weapon mostly led to death (9) , in which few cases of non-fatal injuries in the study population were observed. This study revealed that, with respect to firearms, men are 6.81 more likely to be affected by these injuries than women. Physical aggressions accounted for nearly all cases of morbidity due to violence, with more than half having multiple lesions, corroborating other studies (11) . Women were also the primary victims in this type of aggression.
In victims affected by physical violence, the body regions most commonly affected were face, upper and lower limbs. This research also revealed that victims of physical violence are 2.5 times more likely to have maxillofacial injuries and 2.9 more likely to have oral cavity lesions. Some studies indicate physical aggressions as one of the most frequent causes of maxillofacial injuries in children and adolescents (26, 27) . This fact may be associated with the fact that face is a region of easy viewing and access due to its anatomic location. Violence prevention programs can help reduce maxillofacial trauma resulting from intentional injuries among the population (28) . Social and health consequences caused by violence are beyond death and injuries; they include severe damage to physical and mental health and development of victims, associated risk factors and risk behaviors. Therefore, aggression contributes to a broad spectrum of adverse effects both for the victim and for society throughout life (23) .
Conclusion
Violence accounts for the large number of nonfatal injuries to children and adolescents, affecting mainly females aged 15-19 years. The occurrence of such events is more frequent on public streets and at home. Most victims had multiple injuries and the face was the most affected body region.
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